Ethnic and gender differences in help seeking for substance disorders among Black Americans by Redmond, Michelle L. et al.
Ethnic and Gender Differences in Help Seeking for Substance
Disorders Among Black Americans
Michelle L. Redmond1 & Daphne C. Watkins2 & Clifford L. Broman3 & Jamie M. Abelson2 &
Harold W. Neighbors2
Received: 19 October 2015 /Revised: 22 February 2016 /Accepted: 28 March 2016 /Published online: 28 April 2016
# W. Montague Cobb-NMA Health Institute 2016
Abstract This paper uses the National Survey of American
Life (NSAL) to examine within group differences regarding
help-seeking for substance disorders among a US sample of
African American and Caribbean Black men and women. We
examined ethnic and gender differences in the type of pro-
viders sought for substance disorder treatment, as well as rea-
sons for avoiding treatment. Results indicate that overall, few
ethnic differences exist; however, African Americans are
more likely than Caribbean Blacks to seek help from human
service professionals (including a religious or spiritual advi-
sor) and from informal sources of treatment such as self-help
groups. Black men with a substance disorder were more likely
to see a psychiatrist than Black women. Findings regarding
reasons for avoiding treatment suggest that there may be a
need to provide better education about the utility of substance
disorder treatment, even before problems reach a high level of
severity.
Keywords Help-seeking . African American . Caribbean
black . Substance use . Barriers . Health disparities
Evidence from the National Comorbidity Survey Replication
suggests that many people who are in need of substance
disorder treatment do not seek help [1, 2]. As noted in results
from the National Survey on Drug Use and Health [NSDUH],
23 million people are in need of specialty substance use treat-
ment, while only 2.5 million actually receive services, indicat-
ing a substantial unmet need for substance disorder treatment
[3]. Epidemiological studies indicate overall, among those
with substance disorder issues, African Americans are under-
served, and obtain treatment less often than Whites [3–5].
Blacks as a group have a lower prevalence of drug and alcohol
use, but among those who do have substance issues, there is a
high need for treatment [6]. It is estimated that 9.1 % of Black
Americans are in need of treatment for substance disorders
[6]. Included in that number are 4.1 % who are in need of
treatment for illicit drug use, which is significantly higher than
the national average of 3.0 % [6]. Black Americans (specifi-
cally African Americans and Caribbean Blacks) experience
significant challenges in accessing and receiving substance
disorder (alcohol and other drug abuse and dependence) treat-
ment. For example, Black Americans delay seeking treatment,
have shorter treatment durations, and experience significant
social and health-related consequences because of their sub-
stance use, compared to White Americans [7–10]. For many
Black adults, these consequences include poverty, unemploy-
ment, lack of a high school diploma or GED, health aliments,
and drug-related legal problems [11–13]. More than other
racial/ethnic groups, Black adults tend to have longer
Bcareers^ with drug and alcohol abuse [13] and tend to seek
help once their problems reach a heightened level of severity
[14]. This delay complicates treatment. When individuals en-
ter substance use treatment with greater severity, they also
have greater chronic health and social issues that need to be
addressed during the treatment process, in addition to treating
their substance disorder [15]. Preventive measures, as well as
those that ease entry into treatment, are needed to reach this
population of substance users. In order to improve overall
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treatment access and completion, it is important to understand
ethnic and gender help-seeking variation among Black
Americans. This paper seeks to understand variations in the
type of provider sought for substance disorder treatment and
reasons for delaying the treatment process among Black
Americans.
Help-Seeking Practices
Substance use help-seeking practices among Black Americans
are generally compared against help-seeking practices of
White Americans. While this is useful, it is also important to
understand the dynamics that exist within ethnic groups [16].
Only limiting comparisons to Black and White Americans
does not allow researchers to look specifically at the variabil-
ity, trends, and correlates of help-seeking patterns that exist
within the Black population. There is considerable within
group heterogeneity that might contribute to help-seeking pat-
terns and practices. Heterogeneity includes ethnic variation,
(native African American, Caribbean Black, Spanish, and
African), regional differences, immigrant status, and cultural
differences. Understanding ethnic variation can help improve
the process of identifying treatment needs and has ramifica-
tions when planning treatment referral and preventive strate-
gies to reduce the level of unmet need [15].
Reasons for Delaying Treatment
Literature about race differences shows that Black adults in
need of substance use treatment tend to delay treatment until
problems are most severe, are in treatment for a shorter dura-
tion of time, and have less perceived need for help [3, 16–19].
It is unclear what ethnic variations exist, or which character-
istics are most important among those Black Americans who
perceive no need for treatment, or who delay treatment. Perron
and colleagues found Blacks cited internal barriers most often
for delaying substance disorder treatment [20]. Those who
delayed treatment thought they were strong enough to handle
their substance disorder problem alone, or thought their prob-
lemwould eventually get better without treatment [20]. Again,
we do not know the ethnic variation in why these Black re-
spondents delayed treatment. This could have implications for
the type of treatment needed and strategies used by practi-
tioners to retain reluctant clients.
Ethnic Variation in Help-Seeking for Substance Use
Treatment
While knowledge of ethnic variations during participation
in substance disorder treatment and avoidance of treatment
is limited, some studies have provided valuable findings on
emerging patterns of Black ethnic variation in mental
health help seeking process. Jackson and colleagues found
no ethnic variation in general mental health help seeking
among African Americans and Caribbean Blacks [21].
However, among Caribbean Blacks, they did find that
those who immigrated to the USA at an earlier age reported
more service use, as did Caribbean Blacks from Spanish
speaking countries. Neighbors and colleagues also found
no ethnic variation in specialty mental health help seeking
[22]. They did find that younger and older Black
Americans sought help less often than those in a middle
age group (ages 30–59) did. Woodward and colleagues
also found ethnicity was not related to help seeking. For
substance use help seeking, Woodward and colleagues also
reported that Black Americans who met criteria for a sub-
stance use disorder sought help less often than those with a
mental health disorder did, which is similar to findings
among other racial/ethnic groups [13]. In addition, Black
adults with high problem severity sought more help than
those with low problem severity and male respondents
were less likely to seek treatment than female respondents
[13]. In another study, Woodward and colleagues found
African American males relied more often on informal
support alone compared to Black Caribbean men for men-
tal disorder treatment [23]. Understanding the nuances of
ethnic variation in help seeking is important in meeting the
treatment needs of Black Americans. Thus, more studies
are needed to understand the characteristics of help seeking
within this group.
Despite the increasing literature on Black Americans
help-seeking practices, studies on ethnic variation of
help-seeking practices among Black adults are limited. A
significant majority of substance disorder help-seeking
studies currently focus solely on African Americans. The
purpose of this study was to investigate Black ethnic and
gender differences in help-seeking practices, as well as
reasons for avoiding treatment. We want to determine are
there differences in the type of service provider sought for
treatment among Black adults? Understanding the type of
service provider sought can help shed light on how to in-
tervene, how Black Americans are referred for treatment or
where they are not referred, and the type of providers that
are most commonly sought. In order to achieve the aims of
this study, first, we examined differences in service provid-
er use by ethnicity and gender. Then, we examined corre-
lations among gender, ethnicity, age, insurance, and edu-
cation in predicting the type of service provider sought.
Lastly, we examined the reasons for avoiding treatment
by looking at ethnic and gender differences.
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Method
Sample
The National Survey of American Life (NSAL) is a compre-
hensive study of the mental health of Black Americans [24].
The study, conducted between February 2001 and June 2003,
is part of an NIMH Collaborative Psychiatric Epidemiology
Surveys (CPES) initiative [25]. The NSAL adult sample is an
integrated national household probability sample of 3570
African Americans, 1621 Blacks of Caribbean descent
(Caribbean Blacks), and 891 non-Hispanic whites living in
areas where at least 10 % of the population is black, all aged
18 and over [26]. In both the African American and Caribbean
black samples, it was necessary for respondents to self-
identify as black. Those self-identifying as black were includ-
ed in the Caribbean Black sample if they answered affirma-
tively when asked if they were of West Indian or Caribbean
descent, or if they said they were from a country included on a
list of Caribbean area countries provided by the interviewers.
Most interviews were conducted face-to-face using a
computer-assisted instrument and lasted an average of 2 h
and 20 min. The final overall response rate was 72.3 %, with
70.7 % for the African American sample, 77.7 % for
Caribbean Blacks, and 67.7 % for the non-Hispanic white
sample. Due to time and budget constraints, NSAL white
respondents were not asked the substance use questions. The
focus of this paper is on the two Black ethnic samples. This
study was approved by the University of Michigan
Institutional Review Board.
Measures
Sociodemographic Correlates Sociodemographic correlates
include ethnicity (African American, Caribbean Black), age (a
continuous variable ranging from 18 to 94), sex (dummy cod-
ed, where 1 = male), and years of education completed (a
continuous variable ranging from 4 to 17 years). We also
control for insurance status. This measure is dummy coded
where 1 = the respondent has insurance.
Diagnostic Assessment The Diagnostic and Statistical
Manual (DSM-IV) World Mental Health Composite
International Diagnostic Interview (WMH-CIDI), a fully
structured diagnostic interview, was used to assess a wide
range of mental disorders. The mental disorder sections used
for the NSAL, including substance use, are slightly modified
versions of those developed for the World Mental Health pro-
ject initiated in 2000 [27] and the instrument used in the
National Comorbidity Survey Replication (NCS-R) [28–29].
The substance disorders included in these analyses are alcohol
abuse, alcohol dependence (with abuse), drug abuse, and drug
dependence (with abuse). A question item oversight led to
respondents being exempt from completing the dependence
section if they did not meet criteria for abuse—a concern since
DSM-IV criteria do not require abuse to meet dependence. As
a result, respondents with alcohol dependence or drug depen-
dence who did not also have alcohol abuse or drug abuse are
missing. Therefore, the number of respondents with alcohol or
drug dependence is smaller than it should be. Most people
with alcohol dependence or drug dependence also have alco-
hol or drug abuse, so we do not believe that the number of
people missing is substantial.
Dependent Variables
Our dependent variables were service providers and rea-
sons for avoiding substance use treatment. Help-seeking
was assessed by determining the type of service provider
respondents utilized for treatment of their substance use
problems. There were six types of service providers exam-
ined: psychiatrists, other mental health professionals (psy-
chologist, psychotherapist, social worker, a mental health
nurse, or counselor), general medical doctor (family doc-
tor, any medical doctors other than a psychiatrist), other
health professionals (nurse, physician’s assistant), human
service professionals (including religious or spiritual advi-
sors), and informal sources of treatment (self-help groups,
alternative medicine). Reasons for avoiding treatment were
assessed for those who answered in the affirmative that
they never sought treatment for a substance use problem
in the past 12 months or during their lifetime. People who
answered Bno^ to seeking help were asked whether 13
reasons for not seeking help pertained to them, additionally
being allowed to give their own reasons for not seeking
help. Responses were coded as follows: Bthought problem
would get better,^ Bfelt better,^ Bdidn’t bother me,^
Bwanted to solve on my own,^ Bdidn’t think [treatment]
would help,^ Bcould not afford [treatment],^ Bworried what
others would think,^ Binconvenient,^ Bdidn’t know where
to go,^ Bembarrassed,^ Btalked to a friend,^ Bdon’t know,^
and Bother reasons.^
Analysis Procedure
Cross-tabulations present ethnic differences in the preva-
lence of lifetime substance disorders. Odds ratios and
95 % confidence intervals from logistic regression
models were used to assess associations between indica-
tors of age, education, gender, and ethnicity and the use
of professional help. Data used in these analyses are
weighted to correct for unequal probabilities of selection,
non-response, and for population representation across
various sociodemographic characteristics. All analyses
were conducted using Stata 9, because it is capable of
handling complex survey data such as the NSAL [30].
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Results
The analyses were restricted to respondents who meet
criteria for a DSM-IV substance disorder (alcohol or drug
abuse or dependence (with abuse). Of those who meet
DSM-IV criteria (n = 472), 240 indicated that they had
sought services from a service provider for substance dis-
order problems either in the past 12 months or sometime
during their lifetime. Of the 240 respondents who sought
services for a substance disorder problem during their life-
time, 140 were female and 100 were male. As for differ-
ences by ethnicity, 195 were African American and 45
were Caribbean Black. Overall, among those who sought
help, African Americans most commonly sought help from
Bother health professionals^ (81 %), and from self-help
groups or other informal sources of care (75.9 %).
Caribbean Blacks also sought help more often from Bother
health professionals^ (86.7 %), followed by mental health
professionals (62.2 %). African American (32.3 %) and
Caribbean Black (33.3 %) respondents were least likely
to seek help from a psychiatrist (Table 1).
There were no statistically significant differences be-
tween African Americans and Caribbean Blacks in terms
of seeking services from a psychiatrist, other mental health
professional, or from another medical doctor for substance
disorder problems. However, differences did exist between
these two groups when seeking services from a human
service provider (including a religious/spiritual advisor)
or from informal sources of treatment (self-help group,
alternative healers). African Americans were more likely
to utilize services from a human service provider (includ-
ing religious or spiritual advisors) and seek help from self-
help groups compared to Caribbean Blacks. Gender differ-
ences did exist when predicting service use for a psychia-
trist. Male respondents were more likely to seek help from
a psychiatrist over the course of their lifetime compared to
female respondents. There were no other gender differ-
ences in the use of other types of service providers
(Table 1).
Correlates of Help-Seeking by Age and Education
In terms of sociodemographic correlates, age was a sig-
nificant predictor for using services from a general med-
ical doctor, other health professional and informal
sources. Older respondents were more likely to seek sub-
stance use services from these three sectors. As age in-
creased, respondents were more likely to use services
from any service provider (Table 2). Level of education
was a significant predictor of seeking help from other
mental health professionals (psychologist, psychothera-
pist, social worker, mental health nurse, or counselor).
Having more education was also a predictor of seeking
help from a human service professional (including reli-
gious or spiritual advisors) or from an informal source of
treatment.
Table 1 Help-seeking by





Professional treatment (n = 195)c (n = 45)e (n = 100)g (n = 140)i
Total Na n %b n %d n %f n %h
Psychiatrist 78 63 32.3 15 33.3 40 40 38 27.1
Mental health professional 117 89 45.6 28 62.2 51 51 66 47.1
General medical doctor 123 103 52.8 20 44.4 54 54 69 49.3
Health professional 197 158 81 39 86.7 87 87 110 78.6
Human service professional 79 71 36.4 8 17.7 36 36 43 30.7
Informal source of treatment 172 148 75.9 24 53.3 68 68 104 74.3
a Number of respondents for each type of service provider
b Percentage of African Americans who sought help divided by total number of African Americans who sought
help in their lifetime
c Total number of African Americans who sought help during their lifetime
d Percentage of Caribbean Blacks who sought help divided by total number of Caribbean Blacks who sought help
in their lifetime
e Total number of Caribbean Blacks who sought help during their lifetime
f Percentage of males who sought help divided by total number of males who sought help in their lifetime
g Total number of males who sought help during their lifetime
h Percentage of females who sought help divided by total number of females who sought help in their lifetime
i Total number of females who sought help during their lifetime
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Correlates of Help-Seeking by Ethnicity and Gender
We assessed ethnic variation in the type of professional uti-
lized by respondents and found no significant differences in
use of a psychiatrist, other mental health professional, or any
other medical doctor. However, African American respon-
dents were more likely to utilize human service providers,
including religious or spiritual advisors (p < .05) and self-
help groups or other informal sources of help (p < .05), com-
pared to Caribbean Blacks (Table 2). In measuring associa-
tions between gender and type of service provider, we found
that gender was a significant predictor for seeking help from a
psychiatrist. Males were more likely to utilize services from a
psychiatrist compared to female respondents. Gender was not
a significant predictor for obtaining help from the remaining
types of treatment professionals.
Reasons for Avoiding Treatment
Respondents who met DSM-IV criteria for a substance disor-
der problem, but did not seek help, gave several reasons for
avoiding treatment (Table 3). Overall, most respondents indi-
cated they did not seek help because they felt their substance
use problem was not serious enough (23 %), they thought the
problem would get better on its own (22 %), or they did not
need or think they needed help (12.5 %). When we examined
variations by ethnicity, we found no statistically significant
differences between African Americans and Caribbean
Blacks in their reasons for avoiding treatment. Most African
Americans indicated they did not seek help because they
thought the problem would get better (22.9 %) or it was not
serious enough to seek help (22.9 %). Comparably, most
Caribbean Blacks (25.5 %) indicated they did not seek help
because the problem was not serious enough. When we ex-
plored variations by gender, we found no statistically signifi-
cant differences in the reasons given for not seeking help.
However, while only suggestive, most male respondents indi-
cated they did not seek help because they believed their sub-
stance use problem would get better (20.7 %), while most
female respondents indicated they did not seek help because
they did not feel the problem was serious enough (27 %).
Discussion
The purpose of this study was to describe the ethnic and gen-
der variations of help-seeking among African Americans and
Caribbean Blacks. Our study found variation in use of service
provider based on ethnicity and gender. Overall, we found
most respondents obtained help from Bother health care pro-
fessionals,^ such as nurses and physician assistants, followed
by informal sources of treatment, such as self-help groups like
Alcoholics Anonymous or Narcotics Anonymous. Some gen-
der differences were found in the use of health care profes-
sionals for substance use treatment, with men obtaining help
from a psychiatrist more often than women. Factors associated
with utilizing informal sources in this study were being
African American, older, and having more education. Our
findings are similar to previous NSAL findings on general
service use for mental health disorders that found that
African Americans were more likely to use informal help
compared to Caribbean Blacks [22]. Other studies have found
that Black substance users utilize self-help groups at higher
rates, while additional reports indicate there is little difference
















95 % CI Odds
ratio
95 % CI Odds
ratio
95 % CI Odds
ratio
95 % CI Odds
ratio
95 % CI Odds
ratio
95 % CI Odds
ratio
95 % CI
Age 1.01 .980–1.02 1.01 .998–1.03 1.02* 1.01–1.04 1.02* 1.00–1.03 1.00 .984–1.02 1.02* 1.00–1.04 1.01* 1.00–1.03
Gender
Male 0.55* .336–.902 0.75 .493–1.17 0.71 .464–1.09 0.69 .469–1.00 0.72 .442–1.19 0.918 0.62–1.36 0.79 .548–1.16
Female Ref Ref Ref Ref Ref Ref Ref




1.0 .526–1.80 0.75 .442–1.28 1.30 .736–2.30 0.97 .599–1.58 2.77* 1.25–6.14 1.90* 1.11–3.24 1.09 .674–1.76
Carribean
Black
Ref Ref Ref Ref Ref Ref Ref
Insurance
Yes 1.10 0.67–2.15 0.99 .593–1.58 1.13 .696–1.85 1.07 699–1.64 0.973 .556–1.70 0.945 .609–1.47 1.05 .688–1.59
No Ref Ref Ref Ref Ref Ref Ref
Adjusted for age, gender, educational level, insurance, and ethnicity
*Significant at p < .05
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in the frequency of utilization compared to other racial/ethnic
groups, including non-Hispanic Whites [31–34]. Kaskutas
and colleagues indicate that self-help groups might be more
attractive to Black substance users because they are free and
do not require insurance [32]. This is coupled with the fact that
many Black substance users deal with mitigating financial
difficulty, such as unemployment, when seeking treatment
[12]. Other than insurance, we did not assess financial re-
sources in relation to use of service providers for this paper.
This would be an important factor to consider in future
studies.
Some gender differences were found in the use of health
care professionals for substance use treatment, with men
obtaining help from a psychiatrist more often than women,
however, overall, we found few differences in how Black
males and females used services for substance disorder
treatment. Our findings are in contrast to previous studies
on gender and substance use help-seeking that found no
differences in help-seeking by gender [35]. Our findings
also differed from previous NSAL findings in which
Caribbean Black women used fewer services than
Caribbean Black men did [23]. In addition, a study by
Neighbors and Howard found that overall, African
American women were more likely to seek professional
help than African American men and were more likely to
utilize the services of a physician and social service agen-
cies [36]. The type of referral source or even availability of
treatment options may explain why males were more likely
to receive help from a psychiatrist. This area needs further
exploration and is beyond the scope of this paper.
We found that African American and Caribbean Black
respondents who met criteria for a substance disorder
problem, but postponed treatment, reported similar reasons
for avoiding care. Respondents from both groups indicated
they wanted to solve this problem on their own, while at
the same time not recognizing their substance use issues as
a problem that called for outside help. Respondents’ rea-
sons for avoiding treatment are similar to those of other
racial/ethnic groups, as most people in need of treatment
for substance use problems choose not to seek help. For
example, Gant found that among a general sample of re-
spondents diagnosed with an alcohol disorder, the majority
avoided treatment because they either wanted to solve the
problem on their own or believed it would get better [37].
Gant suggested that this attitude points to a lack of confi-
dence in the alcohol treatment system, a finding compara-
ble to those generated by the present study. Respondents
overwhelmingly felt they could solve their substance use
problems on their own. This is a consistent theme in sub-
stance use help-seeking literature and one that requires
more attention in order to make treatment more accessible
and acceptable [20, 37, 38]. It may be that Black men and
women need additional information about the efficacy and
utility of treatment for substance disorders before the dis-
orders develop into severe and long lasting problems.
While our results indicated that respondents identified
stigma around drug use and treatment as a relatively
minor factor in avoiding treatment, we wonder if, in fact,
the level of denial of having a problem and the denial
about need for help might actually reveal hidden stigma.
It may be that individuals who are either unaware or
unwilling to admit they have a stigma about drug use
and treatment may actually experience stigma and illus-
trate it by avoiding discussions about their feelings until
problems become severe and care is sought. These re-
sults were found in responses from both males and fe-
males. Overall, male and female respondents felt their
substance use problems did not warrant help or felt the
Table 3 Reasons for avoiding treatment by ethnicity and gender among individuals who have not sought treatment for substance disorder problems:
NSAL 2001–2003
African Americans Caribbean Blacks Male Female Total N
Reasons for delaying help-seeking for substance use (N = 201)c (N = 47)c (n = 87)c (n = 161)c (N = 248)d
Treatment na (%)b na (%)b na (%) na (%)b nd (%)d
Perceived problem got better/not serious 100 49.8 20 42.6 37 42.5 83 51.6 120 48.0
Wanted to solve problem on my own 33 16.4 10 21.3 14 16.1 29 0.18 43 17.0
No desire to seek formal help 44 21.9 15 32.0 26 29.9 32 19.0 117 47.2
Unaware of treatment options or no resources (money, insurance, 9 4.5 1 2.1 1 1.10 9 5.60 20 8.1
Cultural or religious reasons 4 1.9 0 0 3 3.4 1 0.62 8 3.2
Sought out informal sources of help (friends, family, spirituality) 5 2.5 2 4.2 4 4.6 3 1.80 14 5.6
a Number of respondents who indicated this response was true for them
b Percentage of respondents who indicated this response was true for them
c The denominator for columns b is total N per each column
d Total N represents the total number of respondents regardless of ethnicity or gender who indicated this response was true for them
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problems would eventually improve. Contrary to previ-
ous studies that identified interpersonal obligations,
transportation, and financial resources as major barriers
that prevent women for entering treatment, few of our
female respondents reported delaying treatment because
of money or limited resources, or other problems such as
childcare [39, 40].
Limitations of the Study
Despite the contributions that our study makes to scientific
knowledge, there are limitations to consider when
interpreting the findings. First, due to the question item
oversight in the study questionnaire, neither alcohol depen-
dence, without abuse, nor drug dependence, without abuse,
was assessed. Therefore, the total number of respondents
in the sample with substance disorders was smaller than it
would have been otherwise. Respondents not included in
the final sample could have had significant substance de-
pendence problems. Second, due to the format of the ques-
tionnaire, we were unable to ascertain why individuals ob-
tained help from a particular provider, or whether they
were referred—or mandated—to see these providers. This
level of inquiry would have led to a better understanding of
the factors involved in the selection of the treatment pro-
viders. In addition, we cannot divulge the exact type of
care received from their particular source of help, other
than to estimate whether it was aligned with the general
care one would receive from a certain profession based on
their traditional services. Nor do we have information re-
garding the quality of care received by respondents from
the various types of providers, or the efficacy of that care.
We do not know, for example, if treatment provided by a
physician, health professional, or mental health profession-
al is better than or not as effective as what self-help groups
or religious leaders provide. Finally, we were unable to
assess information regarding respondents’ tenure in treat-
ment—whether there was completion of treatment or lack
thereof. In the future, assessing referral source and the lev-
el, type, and quality of care administered would be helpful
in understanding the patterns of help seeking within this
population.
Future Research
There is still a great deal to uncover about the choices African
Americans and Caribbean Blacks make when engaging or not
engaging in the help-seeking process for substance disorder
treatment. Our study has not fully uncovered the reasons why
a substantial number of individuals do not seek care for sub-
stance disorder problems, nor has it explored whether there is
a lack of parity in treatment effectiveness and quality of care.
Our study does add to the growing knowledge of ethnic
variation of substance use help-seeking patterns among
Black Americans. With that, there are still lingering questions
about help seeking that need to be answered in order to un-
derstand the complete treatment engagement process of Black
Americans. These include how the selection of certain profes-
sionals and informal help for substance use treatment are me-
diated by the presence of co-occurring mental illness, health-
related illnesses, involvement of the legal system, or even the
role of nativity for Caribbean Blacks.
Conclusions
Substance disorder help-seeking literature is sparse in its in-
vestigation of patterns of service utilization among popula-
tions that make up Black America, particularly African
Americans and Caribbean Blacks. Our findings uncovered
few differences in ethnicity and gender variation concerning
substance use help seeking. The absence of ethnic variation in
the substance use help-seeking process has importance for
future research efforts and treatment. Future studies on
Black ethnic variation should take a closer look at problem
severity, possible barriers to care, and referral source. These
issues might be areas where variation exists and where it
would most influence the treatment process (adequacy of care,
access, duration). Longitudinal studies may be more efficient
in capturing variation as they follow groups through a longer
part of their substance use career. Knowing how ethnic varia-
tion is represented over time can help substance use practi-
tioners meet potential unmet need in this population. Our
study also found no significant ethnic variation in reasons
for delaying substance disorder treatment. This tells us that
African Americans and Caribbean Blacks may have similar
views on the substance use help-seeking process or the need
for treatment. Both groups cited their number one reason for
avoidance was their problems were not serious enough for
treatment. Individuals may not be aware that avoiding or
delaying treatment is associated with a lengthier duration of
substance disorder problems, which can have associated
health and social consequences. This suggests it is useful to
inform people that substance disorder treatment is worthwhile
and should be sought before problems become severe. We
were also able to deduce that many respondents who obtained
treatment were involved with informal sources, such as self-
help groups or human service professionals (including reli-
gious and spiritual leaders), which has implications for the
availability of treatment, community resources, and financial
resources related to treatment. This is a growing area of re-
search, which requires greater empirical investigation. It is our
intention that these results will contribute to the growing body
of knowledge on help seeking and help to understand how to
improve outreach and solve the problems of unmet need and
treatment avoidance.
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